 Indiana State Police Mctham hetamine Laboratorv Occurrence Report

Thiz form complies with the seatutory requirement set lorlh o IC 5-2-15-1,

Date: Ne-24-2009 Address: S44E 850N
Case #; 1AaF 19208 Wabush, In
County:  Wabhash

Type of Lubaratory Seizure (check une) Seizure Location {check all that apply)
[ Operaiional Fab [ Residence [ Hotel’Motcl
[ Chemical/Glussware/Fquipment {only) [ ] Guthuilding [] Open — No Structurc

[} Dumpsite {only) [ ] vehicle T Oher:
Ttems Found: Location (hedroom kitchen, open air, ete) |

(cheek all that apphy)

I' ] Lithium/ Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction(s):

DAl Flammabie Solvents: Bath Room

[ ] Waier Reactive Motal {Lithinm):

[ ] Anhydrous Ammionia:

B4 Hydrachloric Acid Gas Gonerator(s): Buth Room
B Corrosive Acid: Buth Eoom

|:| Corrosive Base:

[] Giker (item and lacation): .

Child under age 18 discovered (check onc) Investigaiive Information

D_ Yes _ {number present) - ] Fphedrine/Pseudoephedrine Tracking [y
] No ' [ ] Retail/Merchant Tip

I yos, dax reporl 1o Child Prolective Scrvices E Oiher:

Thig report is to be faxed to the following agencies that serve the location:

liire Diepartment: N, Manchester Fax: 260-982-1975
Iealth Department: Wabash County ;ﬁ 20-363-U661
Child Proteciion Service: N/A

For further information regarding this methamphetamine laboratory, contact
Investigaling Officer; Tloleman Phone 765-567-2 125

** This form is to be faxcd to the Ifire Department, Health Drepariment and/or Child Protective Secvices Department
listed within 24 hours of seene processing,
*#% This form is to be included with the case file, and a copy scnl b the Clandestine Laboratory Tcam Leader Tor retention,




